Summary.-Some 1220 male and 2102 female cases of malignant neoplasms diagnosed histologically at the Department of Pathology of the Gadjah Mada University in Yogyakarta during the period 1970-73 were analysed. The most frequent tumour sites were among men: nasopharyngeal cancer, 21.8% and skin cancer, 17.6%. Among women the genital cancers were the most frequent with: cervix uteri, 25.7 %, chorionepithelioma, 3.70%, other uterus, 4-4 % and ovary, 7-4 %. Breast cancer comprised 17.0%, skin 9.6o% and nasopharyngeal cancer 7.900. Low frequencies were observed in both sexes for cancers of the gastro -intestinal tract and of the respiratory organs; previous reports of the rarity of gastric cancer were confirmed. The observed distribution is discussed in the light of possible biases, and compared with other material on the frequency of cancer from South East Asia.
VARIATIONS in the frequency of cancer form a basis for hypotheses concerning aetiology. Neither cancer morbidity nor mortality are known for many areas of Africa and Asia and most of our knowledge of the distribution of cancer in these continents therefore comes from studies of the relative frequency with which the tumours appear in pathology or clinical series. Such studies may be extended by computation of minimum incidence rates, wherever a reasonable population denominator exists. Denominators are, however, often not available.
Although less satisfactory than incidence studies, studies of the relative frequency of cancer are also less expensive, and may often be carried otut on material collected for other purposes. While such studies are open to many sources of bias they may nevertheless rapidly give an indication of local cancer problems and cancer patterns. Thus Bonne (1937) employed this method to describe the cancer pattern in Java and the description of the epidemiology of nasopharyngeal carcinoma in Asia rested for many years on studies of the relative frequencies of this neoplasm. It is only comparatively recently that the elevated relative frequencies of this cancer have been confirmed by incidence studies in some areas (Muir and Shanmugaratnam, 1967) . This paper, by presenting data on the relative frequency of cancer inYogyakarta, Indonesia, during 1970-73, adds to our knowledge of the distribution of cancer in Asia. Some of the likely sources of bias are discussed.
The Yogyakarta Area Population. Yogyakarta is situated in the centre of Java, at 70 30'-8°15' S and 110 -1100 50' E (Fig. 1) (American Cancer Society, 1968) .
The cancer pattern of Yogyakarta was compared with that observed in Singapore, the only place in this part of the world where comprehensive cancer registration takes place. Data from Singapore are moreover available for the ethnic groups (Malays and Chinese) of which the Yogyakarta population is composed.
The relative frequencies of cancer by ICD rubric are given in Table 1 (Table I) . A desirable distinction between Malays and Chinese was not possible in the present study. The true frequency of NPC is likely to be even higher, when the large number of metastatic lymphnodes of the neck region (ICD 196-0) is considered (Table 1) . Only 20% of the cases with NPC were histologically classified; 90% of these were squamous-cell carcinomas.
In view of the possible influx of NPC patients from other areas and the relative ease with which these tumours are biopsied, the relative frequency of NPC in Yogyakarta is undoubtedly overestimated by the present material, as discussed above. No direct comparison should thus be made with the Singapore data (Table I) where the relative frequency of NPC is also influenced by a more complete ascertainment of tumours of inaccessible sites. In a comparable pathology series from Eastern Java (Surabaja) Djojopranoto and Soesilowati (1967) found relative frequencies of NPC to be 10-3 and 2.9% in male and female Indonesians and 18-2 and 1-4 % in male and female Chinese respectively. In neighbouring Semarang (Fig. 1) Tirtosugondo (personal communication, 1975) found similar relative frequencies, corresponding to minimum incidence rates of 3-6 per 100,000 among males and 1-8 per 100,000 among females; this is close to the rates reported for Singapore Malays (Waterhouse et al., 1976) . Other studies showed NPC to be a very frequent tumour in non-Chinese Mongoloids of South-East Asia, although not attaining the frequency observed among Chinese (Muir, 1971) .
Skin cancer . In absolute numbers skin cancer did not differ sub-stantially between the sexes (males: 214, females: 201); it was, however, relatively more frequent among men, 17.6% (Table   I) , than among women, 9.6%, due to the abundance of genital cancers in the latter. The distribution by histological type and localization on the body surface (Fig. I) , was consistent with the "asiatic" pattern described previously (Tuyns, 1971; Camain et al., 1972) .
Cancer of the female genital organs Choriocarcinoma (ICD 181) is also frequent in Yogyakarta, accounting for 8 6% of all female genital tumours; this is more than double the frequency of choriocarcinoma (4.2%) in relation to all histologically verified genital tumours among Singapore Malays (Table I) . Incidence rates for this tumour in South-East Asia are 3 to 9 times higher than in western populations (Shanmugaratnam et al., 1971) but no explanation exists for this increased risk (Editorial, 1975 (Bonne, 1937) . In the present series, composed of biopsies only, it accounted for 3648% of all abdominal cancers biopsied in Yogyakarta in 1973, and is thus more frequent than indicated by the total material covering a 4-year period (Table I) . Bonne (1937) also pointed to the rarity of gastric cancer in his large autopsy series from Java. This finding is corroborated by the present investigation, which suggests that cancer of the upper gastro-intestinal tract is less common than cancer of the bowel, in contrast to the pattern observed among both Chinese and Malays in Singapore (Table I) .
The low colon-rectum ratio in males, 21/90 or 0-23, may need further investigation. This ratio could be due to the easier accessibility of rectum cancers for biopsy, but in view of the higher ratio in women, 25/59 or 0*42, and the similar trends seen in Semarang (males: 8/16 or 0 50; females: 17/11 or 1-5) (Tirtosugondo, personal communication, 1975) some other explanation may have to be considered; although amoebiasis is frequent in the region, this has not been associated with cancer of the bowel.
The high proportions of connective tissue tumours (ICD 171) and malignant lymphomas (ICD 200) reflect the young age structure of the Yogyakarta population. The rarity of Hodgkin's disease compared with other lymphomas, 3/108, is striking.
Although results in general are similar to those of previous relative frequency studies from this part of the world, the frequency of NPC as well as the patterns of gastro-intestinal and female genital cancers would merit further attention. A first step would be to establish cancer incidence rates based on cases from all sources within the region, excluding nonresidents, and if possible comparing different ethnic groups.
